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2009 ELECTION CYCLE Dielbert Hosemann
SOS-ME - SECRETARY OF STATE
CANDIDATE'S REPORT
OF RECEIPTS AND.DISBURSEMENTS
2009 SPECIAL ELECTION ECEIVE

Candlidate’s Name_m (DQQ-{MA JAN 0 6 2910"

Full Addross _ 3 2% L oUens L”'*Q &9&&_201‘.‘%_“ Campalgn Finance
ecretary of Stat
Telephone 2% ~ ¥ 1. alp 10 (Fax) S e 292 e

AL ST
E-mail }gﬂ oD+ (L)L A0 A Q att.net
Office Sﬂuﬂht_mmm_ﬁl_% Political Party_bﬁﬂﬂ C}r_gﬁ(?

D Check hera If above ls different from previous report
IYPE OF REPORT

October 27, 2009 Pre-Election Report (January 1, 2009, through October 24, 2009) .... ... All Primary Candidates
November 17, 2009 Pre-Runoff Report (October 25, 2009, through November 14, 2009). ... Runoff Candidates

\/ January 28, 2010 Annual Report (Novemnber 17, 2009, through December 31, 2009) ........ All Candidates and
Political Commitieas

_\A_Tenﬂlnaﬁon Report (Candidate will no lenger accept contributions or make campaign  Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) Obligations

SNRp——e PSS

IMPORTANT
{1) Pre-Election reports are mandatory, evan Iif no contributions or expenditures have accurred, In such case, the candidate

shall submit a report Indicating “0” (Zero) for total amount of reported contributions and expenditures during this poriod.

{2) Until a Candidata fites a Termination Report, annusl and periodic reports must still be filed In accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and ().

13 The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working day

. befora tha deadline. Faxed w are anceable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Thie Period If:m;!_
Total amount of contributions [ D,L-l";')'cj' $ ?OO $ | l; g_gs. .00
Total amount of disbursements | \Gdl, 1) o, o404, ¢ |3 3%5%
Total amount of cash on hand § - S
i certify ve exam this report and o the best of my knowledge and ft is true, accurate, and complete,

oy Yo

Da

Authority; Refer to Miss. Code Ann, §23-18-801 (1972) et. seq. for statutory requirements.
Panalllnz: Fallure to ;ulsmlt required raports, or failure to submit reports In sccordance with statutery desdlines, or fallure to submit vand reports ghall
rasult In fines of $50 per day andior prosecution in accordence with Miss, Code Ann. §§ 25-15-811 and 813 (1972).

SEND TO: LCandidates associated with connty electiong should retwrn the completed form to their Cirenit Clesk.
2, Candidates associated with giatewide Ih-coundy elecHone
Delvert Hosemass, Secretatry of State, Elections Division, PO Box 136, Jackson Mississippi 39205 or fax (661) 356-1499.

$0% 0106
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‘ Page of
Name of Candidate or Committee A!J-Q-Lﬂ- WQ“-
Reporting period ! Al 2006 ’ through J% [ _Aan
ITEMIZED DISBURSEMENTS
mmme -
Fr et &-ma‘_‘l co ’PrW‘Hm {Mo., g.;?\'aar} dhbumo::l:mpednd
Malfing Address Norieid $
Ore. Clioctow Tray S| 189, 15
RS S 1w g
Purpose of Disbursament {Optional) Aggregate b
L Yearto-date
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address
d 5,381 1,01].00

City, State, ZIp Code

8 3109

' 909392

Purpose of Disbursamant {Optional) Ag ate
Wonpnian, — Oogteasds Yearo-date
C. Full nrame Date Amount of each
(Mo, Day, Year) | disburgement thiz period
Walling Address $
2308 §9¢
City, State, Zip Code $
B d) | ——'—
Purpose of Dishursement (Optional) £ Aggregate 8
Year-to-date
B. Full nama + Date Amount of each
QQQ__O!_M M (_L {(Mo., Day, Year) | dishursement this period
Malling Add | -
s U bdg [?
City, Stats, Zip Code i g s
Purpose of Disbursement (Optional) Aggregate 5
E..L‘C\JGV\ y P@)—EIJ-‘I Yaar-to-date Q' 5‘ b g
E. Full name \ Date Amount of each
(Mo, Day, Year) | disbursament this perlod
Malling Address 5
. S | .
Tity, State, Zip Code i $
Purposa of Disbursement {Optonal) Aggregate | §
Year-to-date
F. Full name Date Amount of esch
(Mo., Day, Year) | disbursament this parled
Maifing Addross 5

Gity, State, ZIp Code

Purpose of Disbursement (Optionat)

For 40 g

eporting feriod

o0 240 4L

04-08




